MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH » B63—042486

DEPARTMENT OF FPUBLIC HEALTH AND WELFSRE

Reqmranon District Mo,
DO NOT WRITE AME| 6672 11063
ON THIS sTUB NOED il ] Tj U LT 1T

STATE FILE NUMBER

= ___.___Primary Registration District No. __5_9__132_-_I!egmrar s No. ___14

. PLACE OF DEATH 2. USUAL RESIDENCE (where decessed lived, ! institution: Residence before
a. COUNTY Sa liﬂe a. STATEM-i ssour ib. COUNTY Sa l ine admission)

b. CITY (If outside corporate limits, give TOWNSHIP only) Lengih of stay in 1b c. CITY Inside Limits
R OR
town  Marshall 75 years owN Marshall Yes X1 No [

c FULL NAME OF (If NOT_in hoapital, give leation) Tnaide Limits d. STREET ide, gi i i
HOSPITAL OR ADDRESS (If cutside, give lacation) Rexide om Farm

InsTTuToN B it zgibbon Hospital Yeofl No [ 29 So. Brunswick Yer O NaXD
. NAME OF DECEASED First Middle Laat 4. DATE Month Day Year

{Type or print) FRANK CLINTON BARIIHILL DEO.:TH October 1_1 » 1965

5. SEX 6. COLOR OR RACE 7. Married []  Never Married [J |8. DATE OF BIRTH ( 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR

Male White Widowed ] Divorced [J 12 3.1 8_79 8 3 Months | Days Hours I Min.

10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Bg;ﬂakmoi: of won_'klnn life, even if retired} Ba]:l.k Miami Mj. ssour i USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE

Joseph William Barnhill | Emma Emilla Scobee com e ——————
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAI SECURITY NO 17. INFORMANT Address
[Yﬁaﬂ, or unknown)l {If yes, give war or dates of servi MI'S .

VS 300
Rev. 4/59

'09
20X "
.

DATE AMENDED

[

o

\PB

Emma Moziek, Dallas Texas

18. CAUSE OF DEATH (Enter only one cauvas per line for {a), (b], and {c]. IN'I'ERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: >) T Al

IMMEDIATE CAUSE (a)

of{wo | o~

DOCUMENT

N
Q

which gave rise to
sbove csuse (a),
stating the under-
lying <cause last.

Conditiens, if nnv,] DUE TO (b} Ccleqg @(‘ P —

DUE TO i) MW,QJW M’ 4

PART |1. OTHER SIGMNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related to the terminal PART NI. If deceased war femsle was
disease conditian given in PART | [8) there & pregnancy in last 90 days,

% ékzd ’ — 2—[’ fégég EZEE #FDYellDNulﬂuﬂ.nown
19, WAS AUTOPSY 20a. ACCIDENT SUl(l:leE HO. DCl 0b. DFSCRIBE HOW INJURY OCCURRED, [Enter narure of infrry in PART I or PART 11 of item 1B.)
a

PERFORMED?
YES [0 NO D{
20¢. TIME OF Hou Maonth, Day, Year

INJURY a.m.
p.m.

tEﬁ

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g-, in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, streel, office bidg,, etc.}
NOT WHILE AT WORK 0

b, | aitended the decsased from @J@Z Ld f/F(é to. . 24 { nd last uw& alive on. Coc"e /4 /g_é &

. 20 } i 1Y m on the date sisted above, and 1o the best of my knowledge, from the cavses stated.

Desth occyrred at

22¢, DATE SIGNED

s/ v, WD IR

23a. BURIAL, , I 23b. TE 23c. NAME OF CEMETERY OR CREAMATORY 23d. LOCATION (City, town, or county) {S1ate)
REMOVAL {Specify)

Burial 10-14.1963% | Ridge Park Cemetery | Marshall, Missouri

24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRARS SIGNAQ‘

Campbell-Lewis Marshall, Mo, @d‘ ‘% o3 u&

[Licensed Embaimer’s $tatement on Reverse Sida}

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by
working under my personal supervision.

Student

Signatyre of Studenr Embaimer

Licensed Embalmer No. ‘57/5’

P. O©. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). © )
If embalmed by a STUDENT, he also shall sign in his OQWN handwriting.
. If this body is not embalmed, fact should be so stated above.

-l ’ . .




